2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # K11010

1. Entily Name

BRADENTON GUN & KNIFE EXHIBITORS, INC.

&4 -
Frincipal Place of Business Mading Address
1008 57TH ST EAST 1008 57TH ST EAST
SgADENTON FL 34208 BgADENTON FL 34208
U

2. Frintapal Piace of Business 3. Maiing Address

-~ .. —. _FILED
Feb 10, 2006 08:00 AM
Secretary of State

T

Suite, Ant. &, elc. Suite, Apt. #, elc 1st MOORE CR2ED34 {10105}
City & Slate B City & State 4. FE Number ] AgpliiediFor
65-0026566 Nat Apphcable
i " C ] o
Zip Countey Zp ountry 8. Cestificate of Status Desired a $8'?5 Addmmal
Fee Reguired
6. Name and Address of Current Registered figent 7. Name and Address of New Registerad Agent
: - - Name o ’ -

HUDSON, CAROLYN
1008 57 ST EAST
BRADENTON FL 34208

Strest Address (P O Box Number is Not Accepiabie)

City

F L Zip Code

8. The above named entity submils lhis statement for the purposs of changing is registered alfice or rogistered agant, ar bath, in fhe State of Flarida. | am familiar with, and acoépt

the obhganans of registerad agent

SIGNATURE

Wgnature typen af prnicd name of regisieted agent and litfe I appticabile

[NOTE Registéred AQert sgnalure reiuined when TS ating) : DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Kfake Check Payable to Florida Depanmen! of Staie

$5.00 may Be
Added to Fees

8. Elaction Campaign Financing
Trust Fund Contribution [}

10. OFFICERS AND DIRECTORS 11, ATDITIONS [GHANGES TO OFFICERS AND DIRECTORSIN 11

TILE op [T peiete TILE Jchange T heidition
NAME HUDSON, CARCLYN hiAME EE R EED .

SIREETALCRLSS | 1008 57 8T EAST SYRFTTADORESS {2y wiﬁ}giﬂ@%’%’;} 027 150,00
iv-ST-2p {BRADENTON FL - 1248 TR BT, o3,

me DST ‘ " [T cetete T T Change £ Acdilion
NAME HUDSQON, DICK MarE

STREFT AGORESS { {008-MORGAN JOHNSON ROAD SIFEET ADDRESS

oy -ST-2iF BRADENTON FL Ciy -SI-21p

i o i = 1 R D Chasgr 2 s
NAME NAME

STREET ALIRESS STACET ADDRESS

CFY-SI-7IP iy -5-2p

e ' O oelete e Cttenge AT
AAME NAME

STREFT ADDAFSS STREET ADDRESS

oiv-5T- 28 CIY-ST-2P

miE 3 Delete e I Change ] M
NAME MAME

STREET ADRESS STREET ATDRESS

CITY-ST 7P oS5 TP

Y - B 7 Befers trief Doenge [ Aduise.
RAME NaME

STAEET ADDRESS SIREET ADDRESS

CITY-5T-2IP Ciny-S1-2Ip

12. [ hereby cerbly that the information supplied wih this filing does not qualily for the exemplions contained in Section 118, Florida Sialutes. | further cenifly that the m!ormahon
andicated on s report o suppiemantal repor is true and accurale and thal my signature shali have ihe same legal effect as if made under oath, that | am an officer or director
of the corporabon or the rgoeiver o krusies empowerad to execule this report as required by Chapler 807, Florida Statutes; and that my name appoars in Biock 10 or Block 11

¢ changed, or oh an allachment with an address, witt

SIGNATURE:

| other like empowered

it HLL5P uh2 /5ot T4/~ 794~ 22;:

TED NAME OF STGNING OFFICER OR IRECTOR.

M Daytme Prana &




